'Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

COVERPAGE

Statement covers period

July 1, 2012

from

through Sept. 30, 2012

Date of election if applicabjif}
(Month, Day, Year)

Nov. 6, 2012

Date Stamp

CAI[_:I(};(;;NIA 4 6 O

Page of

For Official Use Only

1. Type of Recipient Committee: Al Gommittees - Complete Parts 1, 2, 3, and 4.
k7] Officeholder, Candidate Controlled Committee

O State Candidate Election Committee

O Recall
(Also Complete Part 5)

] General Purpose Committee
(O Sponsored

[C] Primarily Formed Bailot Measure
Committee
O Controlled

O Sponsored
{Also Complete Part 6)

{] Primarily Formed Candidate/

2. Type of Statement:
7] Preelection Statement

[0 Semi-annual Statement

[] Termination Statement

(Also file a Form 410 Termination)
71 Amendment (Expiain below)

[ Quarterly Statement
[] Special Odd-Year Report

[C] Suppiemental Preelection
Statement - Attach Form 495

O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Also Complete Part7)
3. Committee Information N oBT788 Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

Committee to Elect Bob Johnson for City‘ Council 2012

STREET ADDRESS (NO P.O. BOX)
1311 Midvale Rd

CITY
Lodi

STATE
Ca

ZiP CODE
95240

AREA CODE/PHONE
209-639-3106

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

CITY

STATE

ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER
Bob Johnson

MAILING ADDRESS
1311 Midvale RD

CITY
Lodi

STATE  ZIP CODE
Ca 95240

AREA CODE/PHONE
209-639-3106

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY

STATE ZiP. CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowjedge
under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

information contained herein and in the attached schedules is true and complete. | certify

e
reasurer or Assistant Treasurer

é-ignature of Controllin

iceholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor

Executed on 10/12/12 "
Date

Executed on 10/12/12 "
Date

Executed on N
Date

Executed on "
Date .

Signature of Controlling Officeholder, Candidate, Stato Measure Proponent

Signature of Controlling Officeholder, Candidats, State Measure Proponent

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

State of California 1/



Type or print in ink. COVER PAGE - PART 2

Recipient Committee | .
Campaign Statement : CAI,":'gg,\R,,NIA 46 0

Cover Page — Part 2
Page L of j

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Bob Johnson )
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. ORLETTER JURISDICTION [] SUPPORT

. . ] opPOSE
Lodi City Council
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE . ZIP
1311 Midvale Rd Lodi Ca 95240

Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not included in this Statement: List any committees

not included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[J Yes ] no
COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] suPPORT
[] oppose
cITYy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD |-
[] suPPORT
[] oPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
YES N
O [] No : [[] opPOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)

ciry  STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Summary Page sttement covers porod [RSNTT IR AS
from July 1, 2012 FORM
Sept. 30, 2012 f 3
SEE INSTRUCTIONS ON REVERSE through °
NAME OF FILER 1.D. NUMBER
Bob Johnson 1267765
Contributi R ived ColumnA ColumnB Calendar Year Summary for Candidates
ontributions Receive FronSEER cumosres | Running in Both the State Primary and
General Elections
1. Monetary Contributions ...........ccooovnnvnrnienniininnns Schedule A, Line3  $ 16164.00 $ 21798.00 11 through 6/30 71 to Date
2. Loans Received ......cccccorcvinnvicriinennnn e, Schedule B, Line 3
3. SUBTOTALCASH CONTRIBUTIONS ...occcocoeerrreee AddLines1+2  $ 16164.00 21798.00 | 20. Contrbutons ;
4. Nonmonetary Contributions ...........ccceeiviiiniicinns Scheduie C, Line 3 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED .coeccccersesivurrrre AddLines3+4  $ 16164.00 ¢ 21798.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ..............cccooovvvveemmvrrseressesssssssnnne Schedule E, Line 4 $ 1940.00 3095.63 | candidates
7. Loans Made........cccovcvenrnrenninicnimnien e Schedule H, Line 3 2. C lative E it Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS ...oovrvvvverrrncrsseesssnnenes AddLines6+7 $ 1940.00 ¢ 3095.63 {f Subjoct to Volantary Exponlitare Lt
9. Accrued Expenses (Unpaid Bills) ........coooonrnnnn Schedule F; Line 3 Date of Election Total to Date
10. Nonmonetary Adjustment ..........c.c.ocoveeerereneencncnene Schedule C, Line 3 (mm/ddyy)
11. TOTALEXPENDITURES MADE .....ccocoovv it Add Lines8+9+10 $ $ / / $
Current Cash Statement / / $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ 10267.18 To calculate Column B, add
13. Cash RECEIPLS ...ccvvrvrvcercinieirinie s Column A, Line 3 above 16164.00 | amounts if; Column A ttO the
. corresponding amounts *A ts in thi 3 b : fi
14, Miscellaneous Increases to Cash ........ccc.eeveee Schedule I, Line 4 940,00 from0 rtc:otlsumn B of yolt:r last re;;‘r’t‘;’c‘] isn"(‘:olius rs:%tfon may be different from amouqts
. . report. Some amounis In
15. Cash Payments ..........cccccoininninnineescninnnnnnen Column A, Line 8 above Column A may be negative
16. ENDING CASH BALANCE ......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 24491.18 | figures that should be
o L . subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED .........cooovommrrrrmnnnns Schedule B, Part2  $ O | for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts hor Lines 2.7, and 9 (1
18. Cash Equivalents ....cc..ccccccrrvvriiiiiiinnnn, See instructions on reverse  $ 0
19. Outstanding Debis ..........c.cccceees Add Line 2 + Line 9 in Column B above  $ 0 FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A
Monetary Contributions Received

Type or print in ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A

Statement covers period CALIFORNIA 460 :

from JUly 12012 . FORM
Sept 30 2012 /
SEE INSTRUCTIONS ON REVERSE through Page ‘/ of
NAME OF FILER 1.D. NUMBER
Bob Johnson 1267765
AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR IF AN INDIVIDUAL, ENTER RECEIVED THIS A ENDAR YEAR TG BATE
RECEIVED (IF COMMITTEE, ALSO ENTER LD. NUMBER) CODE * O%Eéﬁﬁ%?gﬁ%%:g@%?@;sR ERIOD AR 1[3 l?EC. N (F REQUIRED)
¥IIND
10 Ron Slate Ocom Retired 100
7 PO Box 808 Woodbridge Ca [CJOTH
OPTY
[scc
Alox S Z/IND
ex Spanos [Clcom Developer
7110 10100 Trinity Pkwy CloTH P 250
Stockton Ca LJPTY
Clscc
) WZlIND
2110 Wayne Craig [jcom Realtor 100
2424 Cochran Rd []oTH
Lodi OPTY
scc
- WIIND
710 Ken Gini . Clcom Auto Repair 100
335 W Kettleman Lodi C]OTH
CIPTY
Clscc
. VIIND
Kevin VanSteenberge [Jcom Steel Manuf
7/10 860 S Sacramento St Lodi C]OTH 100
OPTY
fJscc
sustotaLs L o
Schedule A Summary [ *Contributor Codes )
1. Amount received this period — itemized monetary contributions. g‘lg“;'n‘givi{il{al  Committ
- Recipient CLommittee
(Include all Schedule A subtotals.) ... $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ............ccccooeevueunee. $ O momer fgg;{yb”s'“ess entity)
3. Total monetary contributions received this period. | SCC - Small Contributor Committee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ... TOTAL $

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A

Type or print in ink.

SCHEDULE A

. o . Amounts may be rounded
Monetary Contributions Received to whole dollars. s‘a‘e"‘e? 7"‘*’5 period CALIFORNIA 460
from 7 FORM
through é/zo// V Page ( of /
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER D. NUM
Bob Johnson 1277 é
DUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR IF AN INDIVIDUAL, REGEIVED THIS ALENDAR YEAR 1O DATE
RECEIVED (F COMMITTER, ALSO ENTER |0, NUMBER) CODE * O r SELE BLOVED, ENTERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Jim D ¥IIND
im Demara [Jcom Attorney
710 405 W Pine St Lodi CloTH 100
eTY
Ciscc
, ZIIND
7110 Dan Lewis CJcom Restaurant 100
PO Box 963 Woodbridge [JOTH
[PTY
[CJscc
. WZIIND
71 Barbara Craig CJcom Retired 100
0 PO Box Clements [JOTH
CIPTY
[Iscc
W/IND
Kurt Kautz ) Ccom Farmer 250
710 5490 Bear Creek Rd Lodi CJOTH
oPTY
[Jscc
WIIND
Russ Munson . CIcom Restaurant 100
7110 1530 Edgewood Lodi C]OTH
[1PTY
[scc -
suetotas /(o
Schedule A summary [ *Contributor Codes ]
1. Amount received this period - itemized monetary contributions. l(t;lD—lndivigitgal .
(INCIUAE Al SCREAUIE A SUBLOLAIS.) ...ttt e e et eeees s s e eeseesee e esnees s $ oM - '?;ﬁ'gﬁ;;?;“ﬁ"é‘fes co)
2. Amount received this period — unitemized monetary contributions of less than $100 .............cococove..... $ S;;':PC;}::;; I(f,‘g&ybusmess entity)
3. Total monetary contributions received this period. | SCC—Small Contributor Committee |
(Add Lines 1 and 2. Enter here and.on the Summary Page, Column A, Line 1.)........c....ccve.. TOTAL $

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A Type or print in ink.

SCHEDULE A

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement govers period CALIFORNIA
/-
from 7/ // FORM
through ?/37// Page & of / 7
SEE INSTRUCTIONS ON REVERSE £~
NAME OF FILER ;! .D. NUMBER / _I/
Bob Johnson y z/& 77
AL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR IF AN INDIVIDUAL, REGEIVED THIS O AR YEAR O DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * ngstéfé%?:gﬁ%:é}n;lﬁ;ER oD AN 1 DEG.81) (F REQUIRED)
VIIND
Ron Williamson CJcom Retired 100
710 1723 Windjammer Lodi [CJOTH
apPTY
[]scc
Lisa Sh s
isa Sheeran [Jcom Home
7110 1310 Midvale Lodi [CJOTH 100
ety
[1scc
WIIND
Dennis Bennett Clcom Realtor 100
7110 PO Box 1597 Lodi [JOTH
CPTY
[Iscc
' WIIND
Ron Thomas _ Cjcom Realtor 100
7110 PO Box 1598 Lodi CJOTH
aeTy
scc
. WIIND
Kevin Huber Clcom Developer
710 3255 W March Ln Stockton CJOTH 500
opTY
[Jscc
SUBTOTAL $ 4 50
Schedule A Summary [ *Contributor Codes )
1. Amount received this period — itemized monetary contributions. ' 'g‘g“;mgivi#l{::“ Commit
- Recipi iee
(Include all Schedule A SUDIOAIS.) ........ccouriiiiiiii $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ............ccc.cc...ccreee $ g;?_"P?)m;f‘;g&yb“s'”ess entity)
3. Total monetary contributions received this period. | SCC—Small Contributor Committee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)....................... TOTAL $

FPPC Form 460 (January/05)

FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A Type or print in ink. SCHEDULE A

. - . Amounts may be rounded .
Monetary Contributions Received to whole dollars. Statement c zii period CALIFORNIA 460
from 7 / /] , FORM
through / %/ﬁﬁ "/ Page 7 of / g
SEE INSTRUCTIONS ON REVERSE 7
NAME OF FILER v I.D.ZlilZABE; ] (
Bob Johnson / 7
ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR IF AN INDIVIDUAL, RECEIVED THIS CALENDAR YEAR TG DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1D NUMBER) CODE * et voLOv e envEm e PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
CIIND
Waste Management ZIcoMm Garbage Co ,
79 915 L St Sacramento dJoTtH 750
OPTY
[jscc
[C1IND
EMS Management ZIcom Emergency Response
719 6200 Syracuse Way CloTH 500
Greenwood Co cpPTY
[Jscc
MIND
7119 Seldon Brusa _ [com Insurance 100
2461 Central Park Dr Lodi (JoTH :
OPTY
[Cscc
W] IND
Phil Pennino COM Retired 150
719 1502 Keagle Lodi CJoTH
ety
jscc
" IND
Jack Fiori ) %COM Retired
7119 1021 Lakewood Lodi C]OTH 200
ety
[scc

SUBTOTALS /7707

Schedule A Summary [ *Contributor Codes A
1. Amount received this period — itemized monetary contributions. Icr;lg“;ln'giviqq:l Commit
- Rrecipient Commitiee
(Include all Schedule A SUBbLOtalS.) . ... $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ...............ccccoeeee $ gw_—}%;;; I(%g{{ybusmess entity)
3. Total monetary contributions received this period. | SCC - Small Contributor Committee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ........ccccccevnens TOTAL $

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A Type or print in ink. SCHEDULE A

. . . Amounts may be rounded n
Monetary Contributions Received to whole dollars. Statemenf co ez'j"e"“’ CALIFORNIA 460
7/ /! FORM
from R
through Page ¢ of
SEE INSTRUCTIONS ON REVERSE 77
NAME OF FILER v 1.D. NUMBER
Bob Johnson ,L67 74(
ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR IF AN INDIVIDUAL, REGEIVED THIS CRLENDAR YEAR TODATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1D NUMBER) CODE * P et PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
] WZIIND
7/19 Bill Russell . DCOM Banker 200
1020 Edgewood Lodi JoTH
Pty
[iscc
ZIIND
79 1815 Scarborough Lodi ClOTH 200
ClPTY
((scc
[Z]IND
19 Tom Hoffman []com Farmer 100
7l 10112 E Woodbridge Acampo [JoTH
aeTY
[1scc
JIND
F&M Bank ZicoMm Bankin
8/1 PO Box 3000 Lodi CJOTH I 1000
eTy
[iscc
Tony Canton %lggm Retired
8n PO Box 2022 Lodi JOTH 300
OPTY
[1scc

SUBTOTAL $ /f v

Schedule A Summary [ *Contributor Codes A
1. Amount received this period — itemized monetary contributions. g‘g“;'";iviqlfal  Committ
-~ Recipient L.ommitiee
(Include all Schedule A SUBOTAIS.) ......oooiiiii e s $ (other thar PTY or SCC)
. . R . T OTH - Other (e.g., business entity)

2. Amount received this period — unitemized monetary contributions of less than $100 ............................ $ PTY - Political Party
3. Total monetary contributions received this period. , | SCC ~Small Contributor Committee |

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .........ccccoeee. TOTAL $

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Type or print in ink.
Amounts may be rounded

Schedule A

SCHEDULE A

Monetary Contributions Received to whole dollars. Statement govers period  REGINEIZeISINIY
y 2
7/1// FORM
from
" 9/p)v L
y through / Page of /
SEE INSTRUCTIONS ON REVERSE H——
NAME OF FILER { 1D. NUMfR (
Bob Johnson 2 77 4
AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR IF AN |N3|VIDU6\1EMF;:NTER R MOUNT, s JMULATIVETO DAY RELECT]
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * Oggsléfé%ﬁg%z%égnglﬁ;ER M, AN 1 DEC_ a1 (F REQUIRED)
. V]IND
8/1 Jim Elson Clcom Insurance 200
1808 Edgewood Lodi [(JOTH
ety
[]scc
ZIIND
Lowell Flemmer Jjcom Realtor 100
8/ 2031 Bern Way Lodi [CJOTH
CPTY
[scc
MIIND
8/ Doug Larsson Jjcom Door Maufacturer 100
PO Box 934 Lodi JOTH
CIPTY
[]scc
Lustre Cal [IND
MicoM Manufacturing
oo PO Box 439 Lodi [JOTH 100
CIPTY
[Jscc
. CJIND
M&R Packing 7| COM Farmin
9/10 33 E Tokay St Lodi Eom _ 9 1000
PTY
iscc B
susTotaLs /&
Schedule A Summary [ *Contributor Codes ]
1. Amount received this period — itemized monetary contributions. g‘lgh;ln‘givi{it{:lntc "
- Recipl ommitiee
(Include all Schedule A subtotals.) ... e $ (other than PTY or SCC)
. . Cd . L. ' OTH -.Qther (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ............cc.ccooeen $ PTY ~ Poltical Pary
3. Total monetary contributions received this period. | SCG - Small Contributor Committes |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ... TOTAL $

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A

Type or print in ink.

SCHEDULE A

. . . Amounts may be rounded n
Monetary Contributions Received to whole doliars. Statement,cov ’szge"“' CALIFORNIA 460
trom __2/4/7 FORM
/ v / '
through é/ 7 / Page ,/ 0 of /
SEE INSTRUCTIONS ON REVERSE —1 J/
NAME OF FILER ¢ v 1.D. NUMBER A
Bob Johnson / r 7
DIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR IF AN IN : REGEIVED THIS OALENDAR YEAR 1O DATE
RECEIVED (IF COMMITTEE, ALSO ENTER .D. NUMBER) CODE * ngc s%fé%%?o%%ig@?&?u%g R PERIOD (JAN. 1 -ADEC. 31) (IF REQUIRED)
BUSI
. VI]IND
/1 Mike Crete (Jcom Investor 500
0 2884 Woodbridge Rd Woodbridge (]OoTH
ety
Clscc
. ZIIND
9110 Phil Lenser [lcom Financial Advisor 100
11 Ramblewood Woodbridge [1OTH
CPTY
]scc
ZIIND
Carolyn Reynolds CJcom Farmer 100
9/10 23290 Pearl Rd Acampo CJoTH
QPTY
scc
W1IND
9/10 1242 Devine Lodi C]JoTH
aery
scc
. WIIND
Craig Norton _ [Jcom Retired 100
9/10 1925 Edgewood Ct Lodi C]OTH
ety
iscc
sustoraLs 7 /Y
Schedule A Summary [ *Contributor Codes )
1. Amount received this period — itemized monetary contributions. lc';‘lgw_l lng:isi;{::‘t Commit
- CipI mmitiee
(Include all Schedule A sUbOtalS.) ........cociiviiiiiiiii $ (other than PTY or SCC)
. . o in . L OTH - Other {e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ............................ $ PTY - Political Party
3. Total monetary contributions received this period. : | SCC - Small Contributor Committee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ...................... TOTAL $

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A Type or print in ink. SCHEDULE A

o . . Amounts may be rounded .
Monetary Contributions Received to whole dollars. Statement ccyars period CALIEORNIA 4 6 0
trom __2/1 /[ FORM
lg/19)v U _al?
SEE INSTRUCTIONS ON REVERSE through —/-/— Page of
NAME OF FILER - v 1.D. NUMBER / f
Bob Johnson Z 77
AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR IF AN INDIVIDUAL, ENTER RECEIVED THIS AR SEAR G bATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1. NUMBER) CODE * O L ONED e PERIOD (AN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
ZIIND
9110 Daryl Weyen Jjcom Retired 100
23290 Pearl Rd Acampo [oTH
CIPTY
Clscc
: ZIIND
9110 Earline Lund . : (Jcom Retired 100
PO Box 605 Woodbridge [JOTH
CIPTY
[iscc
ZIND
9/10 PO Box 1057 Lodi [JOTH
: ety
[Jscc
Z]IND
Noel Reed COM Caterer 200
/18 334 E Lodi Ave C]OTH
CIPTY
scc
Russ Humphrey _ %Iggm Attorney
9/18 1420 W Kettleman Lodi CJOTH 100
CPTY
[Jscc

SUBTOTAL $ &f 0

Schedule A Summary » [ *Contributor Codes )
1. Amount received this period — itemized monetary contributions. '(':‘lgh; lﬂgivifil{al  Committ
~ Recipient Committee
(Include all Schedule A subtotals.) .....c..ccoocviirnii i, e $ (other than PTY or SCC)
; ; imed i ; TR OTH - Other (e.g., business entity)

2. Amount received this period — unitemized monetary contributions ofless than $100 .............c......c........ $ PTY - Political Party
3. Total monetary contributions received this period. | SCC-Small Contributor Committee |

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .......cc..c.......... TOTAL $ '

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A

Type or print in ink.

SCHEDULE A

. - . Amounts may be rounded :
Monetary Contributions Received to whole dollars. s‘a‘emeyw/"{j"e"“ CALIFORNIA 4 &)
from 7[ 1 /7 j FORM §
2119/ /T !
through y. Page of
SEE INSTRUCTIONS ON REVERSE 7 7
NAME OF FILER 0 ' I.D. NUMBER
Bob Johnson / Le 77‘! J/
AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR IF AN INDIVIDUAL, ENTER REGEIVED THIS TG EATE
RECEIVED (IF COMMITTEE, ALSOENTER |.0. NUMBER) CODE * R et e PERIOD 8:'&?':[3[\;55.53\5 (IF REQUIRED)
OF BUSINESS)
Leon G ¥IIND
eon Croce [Jcom Retired
9/18 PO Box 555 Lodi CloTH 1000
OPTY
[iscc
J C Macali b
acalino []com Consultant
918 231 Market Place [JOTH 500
San Ramon Ca CiPTY
[iscc
B &G CIIND
rowman (o] Micom Developer
918 1556 Parkside Dr CloTH P 2000
Wainut Creek Ca OpTY
[]scc
Lodi Piaza Lo
z ZIcoM Developer
918 | 1556 Parkside Dr []JOTH P 1000
Walnut Creek Ca PTY
{Jscc
First Lodi Plaza Cloom | Developer
9/18 1556 Parkside Dr []OTH 1000
Walnut Creek Ca OPTY
[iscc
SUBTOTAL $
Schedule A Summary [ *Contributor Codes )
1. Amount received this period — itemized monetary contributions. lclz\l(l)jl\;mgwma:wtc "
—Rreciple ommittee
(Include all Schedule A SUBLOLALS.) .......ooiiiiii e e e $ (other than PTY or SCC)
. . o i . . OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ..................coo. $ PTY — Political Parly
3. Total monetary contributions received this period. | SCC - Small Contributor Committee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ........c.c...oee. TOTAL $

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.
Amounts may be rounded
to whole doliars.

Statem 7bvers period
from

through %,/ ‘7"/} Page

SCHEDULE A

CAt:lgg“RanA 4 6 0

)7

NAME OF FILER
Bob Johnson

1.D. NUMBER J/

DATE FULL NAME, STREET ADDRESS AND ZiP CODE OF CONTRIBUTOR
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

Kent Steinwert .
8/1 861 W Turner Rd Lodi

Z1IND

CJcom
CJOTH
CPTY
Clscc

Banker

250

CIIND

Cicom
CJOTH
OPTY
Cscc

CJIND

Cjcom
JoTH
CeTy
Cscc

JiND

Jcom
CJOTH
OPTY
scc

[JIND

[Jcom
[JOTH
ety
{jscc

-
sustotaLs /) O

Schedule A Summary
1. Amount received this period — itemized monetary contributions.

(Include all Schedule A SUDOAIS.) .......ooiiiiii

2. Amount received this period — unitemized monetary contributions ofless than $100 .................cccoce. $

3. Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ...........c....o. TOTAL $

A

/éé ¥

16164

IND ~Individual

[ *Contributor Godes

COM -~ Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY — Political Party
| SCC — Small Contributor Committee

J

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.
Amounts may be rounded
to whole dollars.

SCHEDULE E (CONT.)

from

Statement covers period

R -
CAlE:IggMNIA 46 0

July 12012

through___Sep 302012 vage L L

NAME OF FILER
Bob Johnson

1.D. NUMBER
1267765

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CVP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FI.  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
City of Lodi Payment to ROV etc
FIL 1325
Lodi Chamber of Commerce Advertising
cvC 215
Sabourin Graphic Design Graphic Design
5482 LibertyWoods Dr CMP 400
Liberty Oh
* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1940

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



